thickening of the bone. There is an exceptionally large canine, both the premolars are larger than those on the left, but there is not so marked a difference in the size of the molars.
Last autumn Dr. W. 0. Roberts sent a small boy to my out-patients at Guv's Hospital. He is aged 7j. His parents and the other members of the family are normal, and so is the patient with the exception of the hemihyperplasia of the hard and soft tisues of his face on the left side. The condition was noticed at birth and has steadily increased. There was no difficulty about the mother's labour. The photograph ( fig. 2) shows his facial appearance. From the models of his mouth ( fig. 3 ) you will see that there is an even greater enlargement of the maxilla than in Sir Frank Colyer's case. T-he deciduous teeth are still in place on the healthy side, but on the left side he has already erupted an enormous permanent canine, a large first premolar and a very large first molar. A radiograph shows that the second premolar is in placeover the retained second deciduous molar. In the mandible again we have the same permanent teeth erupted, and equally large, and here it is possible to compare the size of the first molars as that on the right has also erupted. There is a distinct overgrowth of the mandibleon the affected side.
Case of Osteomyelitis of the Mandible. By H. STOBIE.
The following notes of a case will illustrate the enormous powers of regeneration the mandible has-an already well established fact.
I first saw the patient on July 26, 1916, when he gave me the following history: About May 18, 1916, an aching upper tooth was " extracted," but contrary to expectations the pain was not relieved, but increased, and his face began to swell. The swelling rapidly involved the left cheek and side of neck and on May 25, 1916, a week later, " some lower teeth " were extracted; still the swelling increased and by May 29, 1916, had spread under the chin. An abscess pointing in the mid-line in this region was opened and pus evacuated with no improvement, and three days later the swelling had spread across themid-line and involved the side of neck and face. On June 7, 1916, an abscess in the right cheek was incised and on June 28, 1916, openingswere made behind the right and left angles of the mandible and Section of Odonztology -drainage tubes inserted. No bone was removed on any occasion but several teeth " fell out " at different periods. I could obtain no history of any previous disease or habits usually associated with necrosis, which could be assigned as a cause of the trouble. This history covers a period of roughly nine weeks, and on examination I found his appearance was suggestive of diffuse lipomatosis.
The face and neck were considerably swollen and oedematous, sinuses were present behind the right. and left angles of the mandible, in the right cheek, two in the sublingual region, all discharging copious
quantitie s of thick yellow offensive smelling pus. There was a considerable degree of anaemia and the patient's general condition was poor. On examining inside the mouth, the superior maxillwe were well formed, all the teeth were present excepting the I which had been extracted on May 18, 1916. The teeth were free from caries, and the gum healthy and presenting no evidence of periodontal disease. In the mandible were present 8 2 and the left premolar-molar region was occupied by a large partially-exposed s'equestrum which was loosening. The teeth were firmly attached to bone which was itself, however, freely mobile and the whole was bathed in pus.' On July 27, 1916 , an X-ray was taken and it was found (fig.. 1) that the bone from the right to the left condyle presented a cribriform appearance suggestive of diffuse osteomyelitis. Treatment was commenced immediately by having the inside of the mouth thoroughly cleansed by frequently syringing with ac. carbolic and liq. potassse, and the external application of hot fomentations, three hourly. I did not consider the drainage already present sufficient, and the patient's general condition forbidding a general anaesthetic, on July 30, 1916, with ethyl chloride spray I dilated the sinuses at the angles with forceps, explored with my finger and introduced !-in. drainage tubes. Hot fomentations and irrigation being continued.
Three months later, on October 5, 1916, the sequestrum inside the mouth, being quite separated, I removed it from inside but had some FIG. 2. difficulty on account of its length and the fact that the posteriorextremity "came first," for with the mouth widely open there was barely sufficient room between the maxillary and mandibular sulcus to, rotate it and only by fracturing about j-in. di'd I succeed (fig. 2, A) . It proved on examination to be practically the whole of the outer portion of the left side of the body of the mandible from the symphysis to the angle. This removal was followed by marked improve'ment both local and gte,neral until November 17, 1916, when the left side of the face became much swollen and the discharge more copious. Bare bone could be felt at the bottom of the sinus at the left angle, and on X-ray examination it was shown that a. large portion of the left ramus. was separating but new bone was present on its inner aspect ( fig. 3 ). This plate also shows the considerable amount of regeneration of bone. 7.2 on the right side from which only some small sequestra were separated. The general condition of the patient was now so much improved by attempting to keep the sepsis under control, and a process of intensive feeding, that active interference was decided upon for its removal to relieve the symptoms, which were severe, and on December 12, 1916 (anasthetic, C. and E. followed by CHCI3 with Junker's inhaled), the sinus behind the left angle was extended upwards by an incision about 1-in. long along the posterior border ( fig. 5 ) of the ramus, and the sequestrum freed by blunt dissection froim surrounding tissues and removed. This proved to be the left ramus from the condyle to the angle (fig. 2, B) , with the exception of the coronoid process. An X-ray taken the next day shows the condition following this removal ( fig. 4 ). It will be seen that there is continuity from right to left sides; the quantity of bone being more perfect on tne right than the left side, and certainly doubtful in the regions where mandibular teeth remain. No attempt was made during this period to renlove these teeth for fear of injuring the tissues and retarding the regeneration which was going on, but their removal was felt to be desirable and improvement both local and general being continued, they wereremoved on February 12, 1917.
The process of regeneration already well established was distinctly improved by this measure, and an X-ray taken on February 27, 1917, shows this (fig. 5 ). By the end of March, 1917, all sinuses had completely healed; the movements of the jaw were normal, but naturally there was no regeneration of alveolar process and consequently no ridge. A weighted denture was inserted to restore the function of mastication, which was performed moderately well, the patient being able to eat soft food. An X-ray taken at this period shows the final condition, and comparing it with the initial state it will be seen that the bone, besides consisting of homogeneous tissue, is considerably narrower BIG. 4. from side to side (figs. 6 and 1). The final appearance of the patient in July, 1917, is here shown (fig. 7) , fourteen months from the onset of his disability.
The history of this case is unsatisfactory, insomuch as it is difficult or impossible to assign the origin of the trouble to the superior maxillary tooth, and probably it would be correct to assume that there was infection from a lower left molar tooth, either via the pulp or periodontal membrane, and thence to the medulla, the pain being referred to the corresponding upper tooth. No bacteriological examination was made, but the causative organism must have been of virulent type. 
7E Hopson: Mandibular Third Molar in Coronoid Process
The progress made and the result obtained illustrates the value of patiently waiting for sequestra to be naturally separated in preference to immediate operation for their removal, although with the experience of some other cases, similar in nature but not so extensive, the process was arrested by the removal of sequestrum and teeth up to the limit of the portion affected. The general condition of the patient in this case decided the course to be taken, and it is more than likely earlier interference would have jeopardized the patient's chances of the complete recovery he made. THE vagaries of mandibular third molars are both numerous and curious. My patient was a man aged over 60, whom Dr. Collingwood Andrews asked me to see. For twenty-eight years he had suffered with trouble in and about his left temporo-mandibular joint-recurrent attacks of pain, some swelling, with difficulty in opening his mouth.
